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This study aimed to study the factors related to the situation of infection prevention practices for tuberculosis, 
hepatitis type B and childhood infections, such as measles, rubella, varicella, and mumps, in all types of nursing 
schools and colleges. We distributed questionnaires to 877 ed nursing 
schools,  colleges,  ask their infection pr  practices for students. 
原  著 
ucational institutions, including vocational 
 nursing and medical schools, to evention
n-house committee on infection prevention 
revention
prevention
The type of school played a significant role not only in the implementation rate of tuberculin skin test and 
antibody testing such as hepatitis type B and childhood infections, but also in the execution of broad range of 
preventive measures. The existence of i was associated with the 
implementation rate of tuberculin skin test and antibody titers examination of hepatitis type B and childhood 
infections. The hospital’s request for certificate of immunity was associated with the ratios of carrying out 
tuberculin skin test and hepatitis type B antibody titers examinations. The findings imply that the difference of 
infection p  practices between vocational nursing schools and nursing colleges may be influenced by 
teachers’ recognition that infection  is necessary before clinical training in hospital settings. 
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p 値は 3 校種間の検定：†p＜0.05、†††p＜0.001 
*印は 2 校種間の検定：*p＜0.05、**p＜0.01、***p＜0.001
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らの要望」の 3 項目が有意な要因として抽出された（表 7 ）。
小児期感染症については「教育機関の種類」、「実習施設か














































































14 横浜看護学雑誌 Vol.2, No1, pp.9-16, 2009 

















































































































































紀要．（27）: 71-76, 2007． 
２）肥後綾子，藤井香，佐藤幸美子，他：小・中・高・大
学生の麻疹抗体保有率の推移（ 2002 ～ 2006 年），




４ ） Sosin DM, Cochi SL, Gunn RA, et al ： Changing 
epidemiology of mumps and its impact on university 
campuses，Pediatrics．84（5）: 779-784，1989． 
５）Takayama N, Ajisawa A, Negishi M, et al：Varicella in 
adulthood: clinical features, severity scores, source of 
infection and complications, Kansenshogaku Zasshi．71










ンケート調査，環境感染．15（2）: 173-177, 2000． 
９）木戸久美子，林 隆，丹佳子，他：看護系短期大学お
よび看護系大学の臨地実習感染症対策に関する実態調
査，学校保健研究．47（4）: 334-342, 2005． 
10）村上弘之, 岡田忍：看護学生の臨床実習における感染予
防対策 看護学生の免疫獲得状況からみた提言，看護
教育．47（10）: 900-904, 2006． 
11）岡田晴恵：疾患各論 ４類感染症（定点把握）成人麻
疹，綜合臨床．52（増刊）: 884-889, 2003． 
12）The role of BCG vaccine in the prevention and control of 
tuberculosis in the United States. A joint statement by the 
Advisory Council for the Elimination of Tuberculosis and 
the Advisory Committee on Immunization Practices，



















16 横浜看護学雑誌 Vol.2, No1, pp.9-16, 2009 
